Hence it happens that its physician is much less known on this side the channel than he deserves to be. Some experience in these matters enables us to affirm that there are no wards in the French hospitals where the student will enjoy a better opportunity of acquiring a sound acquaintance. at once with diagnosis and the principles of rational treatment than in those of M. Solon. We do not mean to assert that there are not more profound masters of diagnosis in Paris, but we do maintain that in the union of the two arts?in the power of detecting and of combating disease? he is, generally speaking, superior to most of his countrymen, and entitled to a very high rank among contemporary practitioners. M. Solon's mind may be characterized as especially of a practical kind. The remaining writers, whose names are enumerated in our list, are sufficiently well known to fame to render the ceremony of introduction superfluous.
[July, In the minute description of the anatomy of the kidneys, we observe some statements valuable from the light they throw on the pathology of certain renal affections, concerning which our knowledge has hitherto been exceedingly obscure. These anatomical details will be most usefully referred to in our account of the diseases in which the tissues described are concerned ; but we may meanwhile instance the discovery of a distinct cellular membrane, between the fibrous capsule and substance of the kidney. The existence of this membrane explains the tendency to suppuration now and then observed in the locality it occupies, as also the pretty frequent occurrence of hemorrhage in the same situation, and the occasional investiture of a doctrine which has exercised and still continues to exercise a most baneful influence on their bed-side practice.
The importance of a thorough acquaintance with the changes induced in our tissues by the progress of putrefaction is now fully acknowledged by morbid anatomists; nevertheless, only a one-sided view of the subject has as yet been taken. Enquiry has been limited to pseudo-morbid appearances, and to the signs distinguishing these from conditions originating in disease ; nowhere do we find a serious and methodized attempt made (incidental allusions to them are occasionally met with) to appreciate the pseudo-healthy appearances, if we may be allowed the expression, which the cessation of vital action sometimes induces in really diseased parts. Yet this is a field which may be most profitably cultivated by those desirous of giving the study of morbid anatomy all the precision of which it is capable. Our author does not swerve from the ordinary plan in his general view of putrefactive changes in the kidney, and enumerates alteration of colour, separation of the fibrous capsule, emphysema, and the effects of desiccation and of maceration as the chief points for consideration.
The phenomenon of hypostatic engorgement of the cadaveric species is of such regular occurrence in the kidneys, that, according to M. Rayer, whenever their anterior is more injected than their posterior portion, in subjects who have been laid, as is usual, on the back, this condition is to Bright, Solon, Rayer, Chiustison, [July, be ascribed to morbid action. One of the most remarkable effects of imbibition of blood, when considerable and affecting both substances, is, we are told, the assimilation of their respective colours, a condition which has been very frequently mistaken for the effect of disease. The separation of the fibrous capsule is, in cases where abdominal putrefaction advances with rapidity, a very usual phenomenon, and is directly produced by the softening of the cellular membrane already alluded to. This separation of the capsule does not occur spontaneously in kidneys affected with chronic inflammation, in consequence of the thickening and abnormal adhesion of the proper cellular membrane to its internal surface.
There are some peculiarities in the cadaveric emphysema of the kidney. That it should rarely exist if there be little blood in the vessels, and not be developed at all when they are almost free from that fluid, is sufficiently intelligible ; but why it should be absent, as M. Rayer avers is the fact in some cases, when the organs are perfectly rotten, disengaging a strong odour, of greenish hue externally, while both substances are saturated with blood, is not easily explicable.
We are given no original instruction on the method of distinguishing putrefactive from morbid softening; and the description of the changes to which the colour of the organs is liable increases the perplexity one is likely to feel pretty often in deciding on its causation. So Among the adventitious matters appearing in the urine, the blood in substance, or its constituent principles individually, hold the first rank in point of importance. The researches which have of late years been made in this country, and followed up with vigour in France, further show that not one of these claims so large a share of the practitioner's attention as albumen. Our readers will therefore not be surprised, especially when they consider its comparative novelty, if we enter at some length into the subject of albuminous impregnation of the urine. Our remarks shall for the present be strictly of a general kind.
The presence of albumen in the renal excretion may be established by the majority of reagents which serve for its detection in pure water; but the evidence of many of these cannot in the case of the urine always be trusted to. Chronic diseases independent of renal lesion, Chylous urine.
[July,
We proceed to make a few remarks upon the majority of these conditions, in so far as they may be productive of albuminuria. We Hence it appears that the urine of IT [July,
In the former disease, when chronic, alkalescence is more common and more persistent than in the latter; but the decrease in the proportion of the salts is least marked in the former. 
